2000 UNIFORM BUSINESS REPORT (UBR)

e

DOCUMENT #  £97000000832 ,«
1. Entity Name —— -
BASHANT FAMILY LIMITED PARTNERSHIP , FILE
Principal Place of Business Mailing Addrass UU JUN l 5 PH L'
4095 S.E. PAUL TERRAGE 409 S.E. PAUL TERRACE SECRETARY OF STATE
9 . sl wi R ATP)

STUART FL 34307 STUART FL 34397 568 TALLAHASSEE, FLGRIDA
2. Principal Place of Business ] 3. Mailing Address H“ll" |||| || ‘II ”Imm" ‘I "m II”l ||||| m" ”"I ”l‘ IIII

Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number Applied For

_ 650762936 Not Appiicable
Zip Country Zie Country 5. Certificate of Staus Desied ~ [] 987D Additional
Fee Required
~ 6.. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name - ’

BASHANT' GERALD W SR. Street Address (P.O. Box Number is Not Acceptable)

4095 S.E. PAUL TERRACE '

STUART FL 34997

City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or Déth, in the State of Florida.
SIGMATURE .
Signature, typed or printed name of ragistered agent and titie if applicabla. {NOTE: Registerec Agent signalure requirad when reinstating) DATE
9. Capital Contributions $400 000.00 10. Amount of Capital Contributions . 11. MAKE GHECK PAYABLE T DEPT. OF STATE
_ asShownonrecord. ' * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

- ~A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be tiled to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
e BASHANT, GERALD W SR. STREETARDRESS
swecriooress | 4095 .E. PAUL TERRACE .
cmv-st-zp | STUART FL 34997 oo 1 ?'—T.Pri-ﬂ—'jg-ﬁl-
DOCUMENT # ~07/05/00--0101 5-—{2:
v STREETADORESS RRRI60, 75 wiekd69. 75
gnTEETAD;ESS CITY - §T-2P . wmy 1#3::2‘:‘!._-——4
- - 7ttt o024
-~ =700 J
;T’;:W' _ - —— STREETADORESS | - . -—-= = ek 157 S0 = ok 157550 =
STREET ADDRESS
il CTY-57-29
mm' STREET ADDRESS
STREET ADDRESS
g OTY-ST-2P
mmema STREET ADDRESS
STREET ADDRESS o
i _ CITY- ST-2P
DOCUMENT # STREET ADDRESS
e WD
STREET ADDRESS N
oTY- ST, 2P orv-sT-2

14. | nereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a General Partner of the limited partnershig or

the recgiver or trustee empowered 10 execute th%s r;qui'rig by Crﬁter 620, Florida Statuts, ‘-%/ 985‘ £7z(

SIGNATURE: ___ SIGNATURE REQUIRE®-, gl ¢ . J3-w-60

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNE Date Daytime Phone #

.

)
4

21 303 (6/99)

o~
wl



